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Bp elevated adnd pt is c¢/o of ha....denies blurred vigitn or n,v,

VS stabale and pt given Procardia and responded well....ab-le to drive
home and contnue present bp ,eds....

HEENT. Neck supple PERLA FUNDBN WNL, neg exudates or hemorrhages or exudates
or av nicking noted. Neg JVD or bruits.

Hrr s murmurs neg s3 s4 clicks rubs or heaves.

LUngs CAT Neg rrs

Abd soft Bs all quads nomasses or bruitsnoted.

NEURO: CN 2- 12 grossly intact DTR's 2/4 briak hlat.

Extreme: Neg edema or cyanosis oo .clubbing noted.

PSYCH: Ox 3 good spirits and calm after wuwisit

(s

A: 1. Hyptn un controlled
2. Hypothyroidism New onset.
3. Obesity.
PLAN. 1. Home rest and continue present meds and recheck with my office

.in the am.
2. to ER if phms should arise during thenight....
3. Call if any que
ENDNOTE
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9-14-98

MONDAY

1530hrs.

Pt returned the call from this morning and she is doing better since
friday...her headaches are subsided and she feels fatigue , which I told t
r is normal for starting vasotec BP med...it will pass as your body AZ¥i

acclimates to the pills....
PLAN. pt to have thyroid scan on wed in
pt to s-e me inoffice on friday am for bp recheck and
to discuss labs and %t shlould stard SYNTHROID
as directed after thryoid scan is completed.

Call if any questions and
continue low salt and fat diet.
END note.
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Pt given note for no work this date fore#e then next four days.

cnouseled on effects of bp medsna to restat home and start
taking the synthroid today.....

Call if any questions.

RECHEKC on friday. 9-18-98

Nomeage 5oy 7/d.
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NAME _ —

AGE 45 yo
9-16-98
— UATE
FOUR DAYS
9-20-98

ADDRFSS

]JL NO WORK FOR THE NEXT FOR
9-16~98 to and including

THANK YOU VERY MUCH.

{ 1 LABEL
REFILL 0 t 2 3 4 5

L] MAY SUBSTITUTE

I"TMAY NOT SUBSTITUTE

Genetric Substitution Permitted

MO

DATE.

M D Dispense as Writtan

PT AURHORIZED THIS FORM TO BE FAXED TO HER PLACE OF

EMPLOYMENT TIIS
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/9( 145 /98 RT by PHysician.

Pt feeling better and no headaches noted but still feels slightly
tired and fatigued...i explained that this 1is secondary to the
norvasc pills acclimating to her system...thsi «c¢ss sould resodve
over time..... if it dowe note weii will change thepikl.

HEENT. Neck supple PERLA NEG NODES. NEG JVD or bruits.
Hrr c grade 1/2 /6 SEM mneg clicks rubs or heaves.
Lungs CAT Neg rrw.
THYROID SCAN results of Wdd reveal No cold nodules and
slightly enlarged RT side gland.
Extreme: neg edema.
Pulses 2/4 bilat upper andloer extemetiy.
A: 1. Hypothyroid ism new onset
2. Hyper tension
3. Obesity.
N. Continue norvasc 10mg per day in divided doses and
will recheck bp in 2 weeks and pt to take bp daily and
record....for charts in charts.
Call if any questi
Will repea
END NOTE

eks. oct 26th at |||
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MEDICAL HISTORY Date: 7 1 /81 95

Name _ Age ___ 5 Birthdate _—
Address Sex: Q Male Q/Fema
Home Phone

Work Phone
Occupation _Ca<hicr Emergency Contact

Q Single QO Married @ Divorced Q Widowed U Separated
If married, spouse’s hame
Children's names and ages

lALLERGlES TO MEDICATIONS, X-RAY DYES, OR OTHER SUBSTANCES \ﬂ No O Yes

(If yes, please list name of medicine and type of reaction):

IPAST MEDICAL HISTORY AND REVIEW OF SYSTEMS

Please circle if you have had problems with or are presently complaining of any of the following:

(High Blood Pressure Pneumonia Unexplained weight loss/gain | _Skin diseases
i Diabetes Persistent Cough Hemorrhoids’ Blood disorders
Cancer T.B. (" Gallbladder disease > Venereal diseases
| (Teet Disease) /M,r-mur | Hay Fever - | Colitis Anxisty
|~ Chest Pain / Tightness Abdominal Discomfort %aﬁh@r jaundice Depression
* Shoriness of Breath Indigestion yroid diseasa> Anemia
Swollen Ankles Nausea Head or Neck radiation Alcohol abuse
Palpitations Vomiting Headache Drug abuse
Lightheadedness Constipation Kidney diseases " Gout
Frequent Urination Diarrhea Kidney stones Blood fransfusions
Rheumatic Fever Blood in Stool Difficulty urinating
Asthma Ulcers Arthrilis
Bronchilis Change in bowel habits Low back problems

Have you ever been hospitalized (If yes, give reason, date, and hospital): u?.ﬁ i //1\9)\ Bload Preessure Vi LAy roed
7/9/a8 Gall Bladder - 8/3(4 :

Operations: Jona /ccfomw /7 C'\/y‘ frmoval ( }/da/na DN =728 (zall Bfaddc:r//v"/)lncnc/c(/‘om}/-
¥y Iotal Hysterec /‘om\/ -/490 - Planter Lascidia. - //m&éf 4998
U

IGYNECOLOGIC AND OBSTETRIC HISTORY

LMP /94  lastPap __8/75  LastMammogram 7/75’ Last Breast Exam J’,/ 78

|Age at onset of periods 1.3 Frequency Monthly Length of period __ o/ 5

IPregnancies R Births ] Miscarriagés [ Method of Birth Control Ay fereesom Uy
IProlonged or abnormal bleeding: ®No O Yes |Please describe:

|Leakage of urine: & No O Yes Ad"eﬂEBﬂt Project # 13167

IPelvic Pain: XINo O Yes 326199 K |
|Abnormal Discharge: “g\/No Q Yes RB 000007
IHistory of abnormal Pap Smear: ™'No O Yes o }
Do yx do self breast exams? O No & Yes | Fxhibit#_2 Pg / of 3¢




PLEASE LIST AND SUPPLY THE DAT 2 OF:

.4'\:

Immunization History - Have You Had:

Pneumovax immunizauon? @ No O Yes When?

Hepatitis B? B No B Yes When? _jz=asa |Fluimmunization? Q No R Yes When? %9?3
Other? @ No O Yes When? Tetanus immunizaton? T No O Yes When? &
When was your last:

| Cholesterol Check: ___£/95 Stool Check for blood: _zelese- { _ Prostate Exam:

FAMILY HISTORY

Has any member of your family (including parents, grandparents, and siblings) every had the following?

liness Which Family Members? Apprx. Age when Diagnosed

Cancer (describe type) eolon / Jiver Lother (colon) mother (1iver) 723/ (05

Thyroid disorder Sister 27

Hypertension (high blood pressure) hrothe 9D

Heart Disease brother 7

Diabetes un@le e

Strokes brother 72

Mental disease (anxiety, depression, efc.)

Drug or alcohol addiction

Glaucoma Iy sistfer GO

Bleeding diseases (hemophilia, leukemia, etc.)

|Other:

MEDICATIONS (PRESCRIPTIONS OVER-THE-COUNTER, VITAMINS, HERBS, ETC.)

Drug Name Dose Drug Name Dose

PREVENTION (Optional)

Do you wear seatbelts? Q No Q@ Yes |If no, why not?
{Do you wear a bike helmet? @ No O Yes{Q NA

Do you smoke? & No O Yes |If yes, how many packs per day?

Do you drink alcoholic beverages? 2 No O Yes |if yes, how much per week?

Do you drink coffee? (.0 ko _ (s ouyHkhed g‘u Wﬂl No O Yes [If yes, how many cups per day?

Do you drink tea? @ No Q Yes [If yes, how many cups per day?
Ifthere is a gun in your home, is it out of chnldren s reach & unloaded? B No Q Yes [Zl NA

Do you use drugs? (marijuana, cocaine, crack, efc.) ® No Q Yes |If yes, explain:

Have you ever engaged in any activity which put you at risk of AIDS?|@ No () Yes |if yes, explain:

Do you wish to be tested for AIDS? @ No 0O Yes

Have you every worked with chemcals paints, asbestos, orother [0 No [ Yes |If yes, explain: Lyftecy Compan y
hazardous material? '

Are you in a refationship in which you have been physically hurt (e.g. |G No O

slapped, kicked, punched, bruised) by your partner? “Adverse Event Project # 13167 N
Do you ever feel afraid of your partner? @ No Q° |
Do you have a "living will"? W No O /2699 HRB 000008 |
Do you have a donor card? Q No )

Exhibit # .2 Pg ZLof 3&
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Pt presents today with good spirits and feeling a little tired from the
meds and is still acclimating to the new bp mds..... night job still a bit
of a problem with sleepinginthe day time. daily bp's are getting

closer to nml and elevated bp's are not present anymore.

Pr feels better and is eating well and watching her diet and taking her
sygthroid meds as directed.

VS as above . WNL. Stable.
Hent: Neck supple PERLA EO]Isclera white. Fundi WNL.
Neg jvd or bruits. Thyroid not enlarged. neg nodules.

Hrr smurmurs eng w3 s4 clicks rubs or heaves.
Lungs CTA Negrrw. ’
Abd sfot Bs allquadsno masses or bruits. Neg rebond or guarding.
Auro: cn 2- 12 grossly intact, Nml gait and dtr's 2/4 bilat.
Psych: god spirits and mood good. pleasant and please with

bp m,d sms her progress.
A; 1. Hypothyroidiem

2. Hyptn

3. Ppéédift Obesity, n
LAN: 1. RTC in mnth for b

2. stay on

END NOTE.

recheck and will check thyroid .
any qestions.
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REFILL © 1@3 4 5
0O MAY SUBSTITU
O MAY NOT SUBSTITUTE
Generic Substitution Permitted

M D Dispense as Written

ace L '
oAt 0 ~ / ﬁf

NAME

YT 1
/™~ 7?(0
g 7 A0 T

s —

a-n{
REFILL 0 1.2 @4 5
[J MAY SUBSTITUTE
0 MAY NOT SUBSTITUTE
Generic Substitution Permitted M D

M D Dispense as Written

Adverse Event Project # 13167
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AGE qS,

NAME

ADDRESS DATE/OJ?//{k

B /\LAW\M,\J ;/*7/
0! 4 60

REFILL O @2 3 45
[J MAY SUBST E
1 MAY NOT SUBSTITUTE

Generic Substitution Permitied MD

D Dispense as Written

TELEPHON

NAME AGE if
ADDRESS DATéﬂ ’Z/"@V

B%uw-:é At Ly
é&;;/_/L,ﬁ4v7ho,mﬁvwéplf/

REFILL 0 1 2 3 4 5
O MAY SUBSTITUTE
0 MAY NOT SUBSTITUTE
Generic Substiution Permitted

MD.

M D. Dispense as Written
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AGE

ADDRESS . . pare_ 10-27-98
Ru ILLEGAL fF NOT SAFETY BLUE BACKGROOND

R T3 T4 TSH please.

DIAG: Hypothyroidism.
244 .9
e
times

{Signature)

Adverse Event Project # 13167
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' NAME:
PROBLEM LIST .
FPCTH:
UVA #:
Code Date Enter Code
# # MAJOR PROBLEMS Date Res # # EPISODIC PROBLEMS
1 ————— ]
1 HEALTH MAINTENANCE 2
—_ 3
, HT y T
.. s
\ M(N/)O#l‘d 2oid (5vr -
Slp “%S%\QCJW’\ U
4 b(J\Qo 8
S . i
isteoysctpm o 9 k
5 QV/)U r)ng g6 10 _l
<Y P $ ’ !
449 Plantfar Pascitia il ]
6 B fot 95 12 ]
SPY _
ﬁo 7671,0,(_1? e %7%7 13 —
7 1 14 o
Obesity. morbid. 15 o
8 16 . o
17
9 18
19
10 20
21
11 22
23
12 24
25
13 26
27 .
14 28 <. -
29 Adverse Event Project # 13167 ~
15 30 | 3/26/99 HRB 000015,
31
3o | Exhibit# 2 Pg 3 ¢of 3¢ "”J
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X~RAY REPORT
PATIENT NAME:
HOSPITAL NUMBER:
DATE OF BIRTH: -
DATE - OF X-RAY: 9~15/9~16~98
*  X-RAY NUMBER:
_ ATTENDING PHYSICIAN: DR,

CLINICAL DIAGNOSIS AND/OR PERTINENT HISTORY: HYFPERTENSION,
HEADACHE.

THYROID UPTAKE AND SCAN

392.6 miorocuriaes of I-123 was given, The 24 hour uptake is 39%.
Images of the thyroid were obtained. There are no cold nodules,
There & slight increased activity over the right lobe compared to
the left. The right lobe is larger,

IMPRESSION: 24 HOUR UPTAKE 39%, LARGER RIGHT LOBE THAN THE LEFT
WITH SLIGHT INCREASED ACTIVITY OVER THE RIGHT LOBE COMPARED TO THE
LEFI'. NO COLD NODULES.

!!l: 9-16-98

Adverse Lvers Pro_]ect # 13167
ll!!!!li!!L 000016
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RADIOLOGY REPORT

PATIENT NAME:
PATIENT NUMBER:
DATE OF STUDY: 10-28-98

ATTENDING PHYSICIAN: I

PELVIS/BILATERAL HIPS

Both hips are intact and in good position. No fractures are seen. There is
no significant joint space narrowing in either hip. The bones are well
mineralized. The visualized portions of the pelvis are unremarkable. There
is no lytic or blastic lesion.

IMPRESSION: No significant abnormality identified.
MD

D: 10-28-98

T: 10-28-98

Adverse Event rroject # 151

6/99 HRB
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LAD RCWUEDS] 7/ HEPURI

~
INURSE'S INITIAL DESIRED i =
DATE TIME AM
PM
TECH'S INITIALS COLLECTED ,
OATE ~ TME  { fam
. PN PM
TECH' COMPLETED &AM
ATE |~ . Cec |TIME |~
[ R
= - H
STAT ASAP x| OUT PATIENT PRE-OP PNWH EMERGENCY ROOM
GAP HOSPICE FA HC
X | TEST RESULTS | UNITS |[NORMAL [ X |  TEST RESULTS |UNITS [NORMAL | X |  TEST RESULTS | UNITS |NORMAL
PRO CREATININE ’ MG/dL | 07-15
Lo ACD UG/ML | 50-100
CBC £ SEE REPORT CREATININE SEE REPORT ( )
AUTO DIFF CLEARANCE I oL | 5
CHEM-7 SEE REPORT DIGOXIN SEE REPORT | NG/ML | 08-20 ML ek 2040
ELECTROLYTES | SEE REPORT DILANTIN SEE REPORT | UG/ML | 10-20
BCP - 21 SEE REPORT DRUG SCREEN | SEE REPORT EE
(GPK LDH, 560T) FERRITIN < el | RER ROLO
.‘F K > 120 ''| SEE REPORT FOLATE (Fouc ACiD)|  SEE REPORT PREGNANCY TEST
PERFORM CK-MB F—— o o 2] | (SERUM
LIVER FUNCTION ORT | PEAK 5-10 PREGNANCY TEST
BCP-21 & SGPT) St REPOR
(BCP- GLUCOSE MG/dL | 65-110 (URINE)
ANEMIA PROFILE|  SEE REPORT B A MONO TEST NEGATIVE
LIPID PROFILE SEE REPORT (GLYCOHEMOGLOBIN) % 4263 RPR NO
TIBC SEE REPORT HIV HTLVAIN SEE REPORT RUBELLA SCREEN S5 fos
ATOLOGY / COAG. Lon [ UL | 313618 STREP SCREEN
BLEEDING TIME MIN 3-9 T T 0L O
HEMOGLOBIN IS0 ENZYMES | SEE REPORT
GM/100ML | 11.3-15.5 SOURCE"
(HGB) LEAD
?H%\TOCR” % | 324454 | |UPASE [ un T 23300 BACTERIAL SEE REPORT
LITHIUM SEE REPORT
RETIC COUNT % | 0527 MAGNESIUM MG/l | 1722 S SEE REPORT
MANUAL DIFF MYOGLOBIN , NGML | %8 T
SED RATE F 0-20 . YDIA/
(ESR) (WEST) MM/HR | - 0-15 E:Eggg:g;g“ — UG/ML L1540 GEN PROBE SEE REPORT
APTT SEC. | 2135 (THERAPEUTIC) | DRAWN - GRAM STAN | SEE COMMENTS
PROTIME SEC.__ | 108-128 Tppac5n00s MG/dL | 2.5-45 UL
THERA. INDEX PKU C DIFFICILE NEGATIVE
INR : TOXIN
POTASSIUM mmol/L | 36-50 S R
I ~ [PROCAINAMIDE | SEE REPORT €
ACETONE SERUM| SEE REPORT NEG PROLACTIN SEE REPORT GIARDIA NEGATIVE
(KETONE) : ANTIGEN
PROTEIN, TOTAL [ Gidt | 6382
ALBUMIN G/dL | 3950 5o SEEREPORT 0CCULT BLOOD NEGATIVE
ALCOMOL wor | 1M O e T 7050 OVA & PARASITE| SEE REPORT S
(MEDICAL) SALICYLATES MG/L | 50-100
ALCOHOL GIVE BLOOD SEMEN ANALYSS ST & COMMENTS
(LEGAL) T0 POLICE COMPLETE) SEE COMMENTS
ORUG & ALCOHOL
SEMEN ANALYSIS
KIT (LEGAL) (POST SURGERY) | SEE COMMENTS
ALKAUINE PHOS UL_| 38126 I™VSGoT (AST) | SEEREPORT | UL | 540
AMMONIA UMOLL | 9-33 SGPT (ALT) | SEEREPORT | UL | 7-56
AMYLASE uL | 30-110 SODIUM SEE REPORT | mmol/L | 137-145
ANA SEE REPORT o
B-12 SEE REPORT | [FanbLwe Fee
BETA - HCG <10 - 5
U/ML | NON- T UPTAKE % 25.37
(QUANTITATIVE) mUML L ronanT [ Ta 7T a3 | Ve || 44122
BILIRUBIN ] ‘
orvin Mo/ | 0210 | ;RHDYEF;(OXINE( 3.1 1234
BUN Mord | 718 Myer \ | oW O | 044z
CALCIUM MG/dL | 84-102 TEGRETOL  \, UG/ML | 8.0-120
CEA NGML | <50 THEOPHYLLINE UG/ML | 10-20
CELL COUNT L | 35-160
SEE COMMENTS TRIGLYCERIDES MG/d ‘
(BODY FLUD) — Adverse bvent Project # 1316/ X0 T0
CHOLESTEROL MG/dL | 139-200
CLO TEST NEGATIVE “‘1 ql
CPK (CK) UL | 30-170 3/26/99 B
CK-MB NGML | <50 —
CORTISOL SEE REPORT o 270f 3L TALS
Exhibit # 2 Pg K701
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